TIowa Ethics Campaign Disclosure Board Q

Required by Iowa Code Section 68B.35, 68B.3(2), and rules in 351 - Chapter 7. :

Personal Financial Disclosure Statement

Name: kevw W  Cowecawwod

Please type or print legibly

Position held: "’SD,’,C L"lpﬂ_ ' DHS

This statement is for Calendar Year 2007. Check if this is an amended statement. O

This statement is required to cover the calendar year preceding the year the report is due.
General Instructions: Complete each of Parts A, B, and C below. Attach addtional pages if necessary.
A R A R R R AR R E R E R R R R R R R R R

Part A. Business, Occupation, or Profession.

By position or job title, list each business, occupation, or profession in which you were engaged
during the previous calendar year, including the name and nature of each business or employer. If you
were not employed by anyone other than the agency and for the position held above

check here. %"

1.

Part B. Income sources of more than $1,000.

In the categories below list each source from which you have received more than $1000 in gross
annual income during the previous calendar year. The amount or value of the holding is not required
to be listed. This includes the total amount of any income received jointly with one or more persons
exceeding $1000. Do not report income received solely by your spouse or other family members. A
source is reportable if the gross income produced was subject to federal or state income tax during the

reporting period.
If you have nothing to report under Part B check here T3
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1. Securities. List any company in which you owned securities.

1. Meacvry éagml} Tacsvan mmime, OT5 ﬂm_@uﬁ_m“

2 Instruments of Financial Institutions. List the institutions that you received annual
gross income such as certificates of deposit or savings account.

1. =

3. Trusts. State the nature or type of the trusts

. —

4. Real Estate. List the nature of real estate interests including an interest from which
income derieved from the selling of property. Do not list the location, address, or legal
description of the property.

1.

5. Reitirement Systems. List the name of the employer/sponsor of any retirement
benefit system.

1. State of DRepon y Stpte oF MAKE

6. Sales to political subdivisons. List any sales of a good or service to a political
subdivision of the state if a commision from the sale was received.

i' —

<

7. Other. List other sources of annual gross income your not reported above that were
reported for tax purposes.

1. Sex /g«! s‘acm;.rf'y

Part C. Certified Signature

I certify that this statement is true and accurate to the best of my knowledge. I understand that I am
subject to potential civil and criminal penalties for failing to file an accurate statement or for failing to
“file this statement by the required due date.

i ) e Q&Qu,mzr

(Signature of person filing statement)
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It is strongly recommended that you use the print link on this page to get the best print
results.

PFD - Personal Financial Disclosure

General Information ‘ Government/Political Positions

Name Format: Last Name, First Name Agency/Dept
— Select A cy { Dept

Name k(’. vin U Cébw%polv nl” A SemIces

Business Address $th ?/02 g)’f‘;« H’ DHS Dire 553/ Other

. o5 iR, Des Mosnar
Business Address 13 ! 7 If there is no division choose None/Not Applicable.
ty—b% mMmowe 5 Division _ Cfll

state _J0WW TN :1 ;Rren;dmr O%

zip 40315
Position Held v

Phone Number 28/ $§45 R (555-555-5555) °s'f."D - {o2. H

Email k (o“w@ ’DH6 S‘foC 1A - uj Other e

Covered Year 2007 v

Choose the year that your report is required to cover Statewide Office

Y Y = g : {non-incumbent candidates only)
Once you have chosen your fields, click add. You may ch
one position if you are required to file for more than one
Business Occupation/Positions Sources of Income Heip
Occupation/Position Source

Business/Employer Type -- Select Income Type —- _'J

<

[~ If you were not employed by anyone other than the agency and for the [~ If you had no sources of income over $1,000 other ti
position held above, click here. listed above, click here.

= Required

Business Occupation/Positions are those IN ADDITION to the position that required you to file this statement.

Sources of Income: In the categories available in the drop-down list, select each source from which you received more tt
annual income during the previous calendar year. The amount or value of the holding is NOT required to be listed. Incom
total amount of any income received jointly with one or more persons exceeding $1000. Do NOT report income received :
spouse or other family members. A source is reportable if the gross income produced was subject to federal or state incao
reporting period. You must click "add" after each selection to add this to your report.

By clicking the "submit” button below I certify that this statement is true and accurate to the best of my knowledge. I ur
am subject to potential civil and criminal penalties for failing to file an accurate statement or for failing to file this staten

required due date.
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